U.S Depariment of Labor FORM LM_30 Farm approved

Office of Labor-Management Office of Managemert

Washirgion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150768
EMPLOYEE REPORT Frpues 11202068

This report 15 mandatory under P L. 86-257, as amended. Failure lo comply may resull in criminal prosecution, ‘ines, or ¢! penallies as provided by 29 U.S.C 439 or 440.

T OO
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44022

% o l'READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
"

E N or

For Official Use Only (

i g™
1. File Number U-/;/?/a/ 2. Fiscal Year Covered From
1 / 3 ,/ 2C04 Through: 12/31 / 2004

3. Name and address of person filing. 4. Name, file number, ard ad:ress of labor organization.

Name prINT B TAYLOR Name SQOUTHEEN % ! “NTRAL IL LABORERS' DIST. COUMNCIL

Laboer Crganization File Nurber 025-884

P.0O. Box, Bldg., Room No., if any P.0Q. Box, Building and Room Number, ifany p. G, BOX 1240
Street pT 2 BOX 378 Street go5 W, DEYCLHG

City  MCLEANSBORO City mMarION

State Illincis ZIP Cod= +4 62859 State Illinois ZIPCode+4 62959

5. Positicn in labor organization.
FIELD REFRESENTATIVE

Enter appropriate data below If, during the past fiscal year, you or your spouse ar minor child directly or rdirectly had any of the following interests
{except as specified in the exclusions set forth in the instructio 1s):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or olher economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name. if any). 7.a. Nature of Interest, Trarsaction, o Income.
Name NONE

Trade Name, if any:

P Q. Box, Bldg., Room No., if any

7.b. Amount.
Streel
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infermation contained in any accompanying documents), has been exanined by the signatory and 1s, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions.)

sy s A
Signe g O on B-/5-05 5/8'-773"9'39\6

Date Telephone Number
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Name of Person Filing FLINT TAYLOR

F le Number U-

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) £
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organ-zation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sell.ng or leasing directly ar indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your laber organization is interested,

8. Name and address of Business {including trade name, if any).

Name ILLINOIS LECET

Trade Name. if any:

P.0. Box, Bldg., Room No., ifany SUITE 525
Sireet 1 NORTH OLD STATE CAPITOL PLAZA
City SPRINGFIELD

State Illinois ZIP Code+4 62701

9. Business deals with:

a. Labor Organizat on
X b Trost

c. Employer

10 1 9.b. or 9.c. is checked give trust or employer's name.

Name ILLINOIS LECET

Trade Name, if any:
F O. Box. Bldg., Recom No,, ifany SUITE 525

Street 1 NORTH OLD STATE CAPITOL PLAZA

City SPRINGFIELD

State Illinois ZIPCode+4 62701

11.a. Nature of such ¢ea ing.

THEE ILLINOIS LABORIRS-EMPLOYERS COOPERATION AND
EDUCATION TRUST (LICET)IS A PARTNERSHIP AND ALLIANCE
BETWEEN THE LABDREIS' INTERNATICNAL UNION OF NORTH
AMERICA AND ITS STINATORY CONTRACTORS.

I SERVE AS TRUSTE?.

11.b. Approximate doliar valLa of such dealing.

12.a. Nature of interest held or income received.

1/18/04-01/22/04

I ATTENDED LIUNA TRI-FUNDS CONFERENCE (EDUCATIONAL

SEMINAR) IN ORLANCA, FLORIDA. I WAS REIMBURSED FOR
RELATED TRAVZL, LCIZ3ING AND MEALS WHILE ATTENDING
CONFERENCE.

12.b. Amount. 51,818

C Received from any employer (other than an empioyer covered under parts A and B above;
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re'ztions Consultant
(including trade name, if any).

Name Lakin Law Firm

Trade Name, if any:

P.Q. Box, B'dg., Room Ng.,.\fany P.0O. Box 229
Street 301 Evans Ave

City Woocdriver

State Illinois ZIP Code +4 62095-022%

14.a. Nature of payment.

12/10/04

MY SPOUSE AND T ATTENDED A CHRISTMAS PARTY FCR
DELEGATES TO THE SOUTHERN & CENTRAL ILLINOIS
LABORERS* DISTRICT COUNCIL THAT WAS SPONSORED IN
PART BY THE LAKIY LAW FIRM.

ESTIMATED CO3T “2S $65.00 PER HEAD.

13.b Is the Business an Employer ¢ or Consultant 7

14.b. Amount of payment
$13¢

Form LM-30 ({2003}
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Name of Person Filing FLINT TAYLOR

File Number U-

A

Part B Continuation Page

your labor organization is interested.

B Held an interest in or derived income or economic berefit with monetary value from a business (1) a subsizntial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing w't* your labor organization or with a trust in which

8. Name and address of Business {inclucing trade name, if any).

Name SQUTHERN ILLINCIS LECET
Trade Name, if any:
P O Box, Bidg., Room No.,ifany P, 0. BOX 1240

Street 805 W. DEYOUNG

City marION

State T1linois ZIP Code +4 g2959

9. Business deals w:th:

a. Labor Organization

>< b. Trust

c. Emp oyer

10. If 9 b or 9.c. is checked give trust or employesr’'s name.

Name SQUTHERN ILLINOIS LECET

Trade Name, If any:

P.C Box, Bldg., Room No..ifany p.o. BOX 1140
Street 505 W. DEYOUNG

City marION

State 111inois ZIP Code + 4 62959

11.a. Nature of such deal ng.

SOUTHERN ILLINDI3 LABORERS-EMPLOYERS COCPERATION
AND EDUCATION TR;3T (LECET) SECURES PROJECTS AMD
JOBS, INCREASES 'JITON-SECTOR MARKET SHARE,
ADVERTISES THEIR 3ERVICES, DEVELOPS A WORKFORCE AND
ADVANCES SHAREZ “RKET-RELATED INTERESTS.

11.b. Approximate do la* value of such dealing

12.a. Nature of irterest 12ld or income received.

01/02/904
RECEIVED LECET KJIFE AND FLASK

12.b. Amount. $43J

Form LM-30 (2003)
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Name of Person Filing FL,INT TAYLOR

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subs‘'antial part of which consists of buying frem, selling
of leasing to, or otherwise dealing with the business of an employer whose em ployees your labor organizalion rapresents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leagng directly or indirectly to, or otherwise deating w th your [abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LABECRERS-EMPLOYERS COOPERATION & EDU. TRUST
Trade Name, if any:
P C. Box, Bldg , Roem No., if any

Street ¢05 16TH STREET NORTHWEST

Clty WASHINGTON

State District of Columbia ZIP Code+4 20006

9. Business deals with:

a. Labor Organ zation
e b. Trust

c. Employe-

10. If §.b. or 9.c. is checked give trust or employer's name.

Name LABORERS-EMPLOYERS COOPERATION & EDU TRUST
Trade Name, if any:

P.O Box, Bldg., Room Ne., if any

Street 995 16TH STREET NORTHWEST

City wASHINGTON

State District of Columbia ZIP Code +4 200086

11.a. Nature of such dealng.

LABORERS-EMPLOYE23 COCOPERATION AND EDUCATION TRUST
(LECET) SECURES DJECTS AND JOBS, INCREASES UNION
SECTOR MARKET SKARE, ADVERTISES THEIR SERVICES,
DEVELOPS A WORKFJIICE, AND ADVANCES SHARED MARKET
RELATED INTERESTS.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest ne d or income received

o1/18/04

1 ATTENDED & RECEZTION AT THE LIUNA TRI-FUNDS
CONFERENCE I[N ORI ANDO, FLORIDA.

ESTIMATED COST: 103.52

12.b Amount. $104

Form LM-30 (2003)

Page 4 af 5



Name of Person Filing ©I,TNT TAYLOR

File Number U-

Part C Conti

nuation Page

payment of money or other thing of value.

C. Received from any employer {cther than an emplover covered under parts A and B above) or from any lahor relations consultant to an emptoyer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name LAKIN LAW FIRM

Trade Name, if any:

P.0. Bex, Bldg,, Reom No., ifany P.O. BOX 229
Street 301 EVANS AVE.

City WOCDRIVER

State Iilinois ZIP Code +4 §2095-0229

14.a. Nature of payment

06/15/04
ATTENDED §7.LOU 3 CARDINAL BASEBALL GAME, TICKET
AND REFRESHMENTS WERE PRCVIDED.

14.b. Ameunt of payment.

13.b. Is the Business an Employer % or Consultant ? 5240
C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of pavment.
13.b. I3 the Business an Employer or Consultant ?
C. Received from any employer {other than an emplayer covered under parts A and B above) or from any zbor refations consultant to an employer any
payment of meney or cther thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment
trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Reem No,, if any

Street

City

State ZIP Code + 4

14.b. Amount of payrnert
13.b. Is the Business an Employer or Consultant 7
Form Li-30 (2003) Page Hof 5




August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LLM-30 Filing for Flint Tavlor, U-1234, Eabor (Qrzanization File No. 025-884

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Rzport LM-30 for the 2004
reporting period. In filing the report, 1 have reviewed all of my avai able 2004 records as well as
my recollection. I have provided my best estimate or an estimalted price range for the value of
the benefit received where 1 have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the report'ng community concerning
the .LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. IFarther, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not |'sted on my LM-30 report for
2004 provided something of value as to which I have no docurmentary record nor any present
specific recollection. In accordance with your guidance, it is my uncerstanding that, in that
circumstance, | am not required to take any further action.

This filing reflects my good faith effort to comply with the Z.vi-30 reporting provisions
and in doing so, I have relied upon the evolving guidance from the Department. The enclosed
material represents my best recollection and estimate of all lawfully reported benefits that 1
received in 2004.

Sincerely,

Flint B. Taylor



